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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

State Pile No._ .. S

ARIZONA _

Length of residence in city or town where death occurred_.a....yn.........

Coanty. GII!A‘— State
T: hip. or Village
City. GLOBE: No.GILA .

MOS.c oo

2. FuLL Nave_ JJARRY  EDWARD  McFALL ..

Reilstered No....

COUNTY HOFP

(1f death occurred in a hospital or institution, give its NAME

ds. How long in

{Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

MFDICA CERTIFICATE DF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID-

OWED, or DIVORCED, (Write
MALE WHITE

the vord) MARRIED
5a UM married, widowed, or divorced

HUSBAND o

(or) WIFE ot MRS, PEARL McFALL

=

—

2. BIRTHPLACE (city or town).E L3 OEN
(Srate or Country) A 3

21. DATE OF DEATH (month, dey, snd year) JULY 18 | 1939

I HEREBY CERTIFY,

ZZM |2 —

6. DATE OF BIRTH (month, day, and ya)SEPTEMBER 7, 18@

. 137, ao . THA / X ....... . 1937
last saw Bl . alive on 244 l - 19j1.....; desth is said
0 bave occurred on the date stated above, at. _7 S 0N

The principal canse of death and related causes of
importance were ss follows:

yoda N ]

Date of Onset

WL AL T

7. AGE Years Months Days If LESS than
Lg 10 11 e i
OT...c.... IMEG,
7 B. E'.ra&'le,i pml;ucilon, or pnrgi:ul-r
ind of work done, 2s spinner,
E sawyer, bookkeeper, etc. AUTO PARTS SALES"
9. Industry or huosiness in whick
.‘5. work was done, a3 silk mill, MAN
=} saw mill, bank, ete... ... ..
o 10. Date decezsed last worked st El. Total time (years)
L&
o this occupation (month and spent in this
: year) occupation ... ... ...

Other contribetory causes of importance:

g 13. NaME_ GEORGE F. MGFALL

=

3| 1o omgmnace o o v HGERRD- e
E 15. MaleN Name  MARY E. POLSGROVE

) sity or town TANBERRY

2| 1o wgmrace, iy o~ FTANBRRR

17. INFORMANT __._. : eemomeancanen
(Addreas) i

BURIAL, CREMATION, OR REMOVAL

Place. KANSAS CITY 0 Date.JU .

18.

13. EMBALMER {

FUNERAL
DIRECTOR

Address ..

Licens 0.
Signat A 4 2N

Registrar.

V]

Name of operstio Al JW MD-:; of bt dort I_b.

‘What test confirmed dilgnosis?.. r/ . Was there an sutopsy?, 2

~ Accident, suicide, or homicide? ...

23, If death was due to exterpal causes (nolence) fill in wlso the fol-
lowring:
Date of injory ..oy, 19

Where did injury occur?
(Specify city or town, county and State)

Specily whether injory occurred in industry, in home, or in public place.

Manner of injary.

Nature of injury.

24, Was discase or injury in any way related to occupation of decensed?

o
If so, specify.. \\ A rL) 4
(Signed) & WWUJ\ M. D.

{Address).. ...

fa

Back of Certificate to be used for aoy Additional lnformation




